We report a 72-year-old male with known myelodysplastic syndrome who presented to the emergency department with a 7-day history of fever and dyspnea. Echocardiography revealed a round echogenic mass 13×16 mm in size attached to the atrial side of the tricuspid valve. Considering the high risk of infective endocarditis in the patient with a low absolute neutrophil count (130/mm 3 ), emergency surgery was performed. Intraoperatively, a single gelatinous neoplasm was resected, and subsequent reconstruction of the involved leaflet was accomplished using autologous pericardium. The tumor was pathologically confirmed as papillary fibroelastoma with no evidence of infective endocarditis. Papillary fibroelastoma is a rare cardiac neoplasm that occurs in either the mitral or aortic valves. Interestingly, a few cases of tricuspid valve papillary fibroelastoma have been reported so far. Similar echocardiographic findings between vegetation and tricuspid valve neoplasm make it difficult to distinguish these two disease entities.
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DISCUSSION
Primary cardiac tumor is very rare, and its frequency is approximately 0.02% according to the data from 22 autopsy cases [1] . Cardiac papillary fibroelastoma is the third most common benign primary cardiac neoplasm and the most common cardiac valvular tumor [2] .
Grossly, cardiac papillary fibroelastoma is a gelatinous mass with multiple narrow papillary fronds, and it attaches to the endocardium via a short pedicle. Fibroelastoma is best visualized when immersed in water or saline. When the tumor is put in saline immediately after excision, it typically has a sea anemone-like appearance. The microscopic appearance is an avascular finger-like process with a core of elastin surrounded by collagen, which is covered by a single layer of endothelium [2, 3] . The size of a cardiac papillary fibroelastoma varies from 2 to 70 mm, but the majority of tumors are approximately 10 mm in diameter [3] . The tumor is usually solitary, but rare cases of multiple cardiac papillary fibroelastoma have been reported [4] . Most of the tumors are located on the valvular surface, especially near or on the aortic valve (44%) and mitral valve (35%). Less frequently, the tumor infiltrates the pulmonary valve (8%) or the leaflets of the tricuspid valve (15%) [3] .
The clinical presentation of a cardiac papillary fibroelastoma varies from no symptoms to severe thromboembolic complications, including transient ischemic attack, stroke, and myocardial infarction. Other complications include pulmonary embolism, congestive heart failure, near syncope, and sudden death. Cardiac papillary fibroelastoma occasionally manifests with fever, which abates after removal of the tumor [3] . Our patient with cardiac papillary fibroelastoma had a fever,
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− 197 − in case they become symptomatic [6] .
The risk of cardiac surgery in patients with hematologic malignancies remains to be established. Fecher et al. [7] demonstrated, in a study of 24 patients with hematologic malignancies undergoing cardiac surgery, that there was 1 in-hospital patient death (4.1%), 12 patients (50%) with a minor or major complication, and 7 patients requiring reoperations within 30 days due to bleeding, infection, and other clinical conditions. Chan et al. [8] reported, in a study of 26 patients with hematologic malignancies, that although there was no significant difference in mortality between patients with and without hematologic malignancies, there were significantly higher rates of transfusion, pneumonia, and sepsis in patients with hematologic malignancies than in patients without. The patient in this study improved after removal of the cardiac papillary fibroelastoma without any complications, and he is still alive at the 6-month follow-up.
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